MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG:}_’OSV?SOO

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

. . - TATE Fi
DO NOT WRITE Registration District No. _________3.18_"rlmnry Registration District No. ‘1003’—““""" s No. ___9335 $ LE NUMBER

ON THIS STUB AMENDED

f.-PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 a. COUNTY a. STATE KANSAS b. COUNTY sdmitsion)

Rev. 4/59

b. CCI)EY (If outside corporate limits, give TOWNSHIP only} -~ | Length of stay in 1b c. CITY Inside Limits

OR
TOWN ST. LOU'S; TOWN “!lCH'TA Yelﬂ Ne 0

. FULL NAME OF {If NOT in hospital, give locar Insi imi 3 1 i i
FRLLNAME O { 3 o ion) naide Limits d RAE%EETSS {If cutside, give location) Reside on Farm

INSTITUTION D&/ 2 CAROLINE Yes [ No[d 207 So MiLWOOD Yes 0 No [@
. NAME OF .DECEASED First Middia - _Last 4. DATE Month Day Yeaar

(Type or print) OF - -
NORA MAE McCASLIN oeam  SepT, 16, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [0 18. DATE OF BIRTH | 9- AGE (last birthday) [If UNDER | YEAR { IF UNDER 24 HR
FEMALE WHITE Widowed Kl viverced O |3 /25 /1877 86 Month l Days | Hours T Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and atate or country) | 12. CITIZEN OF WHAT COUNTRY
dyrj f ing life, i ! '
ﬂnaﬂoéfé:wwirlangla aven if retired) OWN hOHE KANSAS U-S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W|LLARD S. MARTINDALE ELlZA BARNES CHARLES MCCASLlN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT ( 5 ISTER ) Address

(Yei\b‘mourunknown) l'_fv“,givewar_ordnr:snf-lerv[ HATT I E PUTNEY 2643 CAROL INE St

18. CAUSE OF DEATH (Enter only one cause per line ror (oo ewe - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE

1

28150

TDATE AMENDED

DOCUMENT

which gave rise to
abova / cause  {a),
stating the under
lying cause last

INSTEAD OF

Conditions, If lnv,]

PART 1l. OTHER SIGNIFICANT‘CONDIT!ONS CONTRJBUTINO 70 DEATH B{t not rcla?ed Mo the terminal PART HI. decessed female was
there o pteqna in last 90 dayy

disease condition given in PART | (a)
&C’C\w 960"0""2/'[]\@:1 E’No l O Unknown

19. WAS AUTOPV Accﬁl SUIC!DE HOMDICIDE 70b. DESCRIBE HOW INJURY OGCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES O

20¢. TIME OF Hour Month, Day, Yeer

INJURY ) am.
Lin -\ b3
20, INJURY OCCURRED F0o. PLACE OF INJURY (6.3, in or abaut home, | 207..CITY, TOWN, OR I.OCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office g., eic.) 9_6 "f_a
NOT WHILE AT W nx% A\ g‘]\ ecuoe“ < )
. — \

XD
\

MEDICAL CERTIFICATION

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

2}. 1 attended the d d from to. and last saw hlm alive on
- @ date stated above, and to the best of my knowledge, from the uu.w Ja!&d\_\%/,
- el an P s

225, ADDRE 2243 PATE. SIGNED
FF o 0 Clu P iiin
23cTAME OF £E) EMATORY 23d. LOCATION (Cilty, towrf, n?unl‘v !,\: "(Smel
9/1971963 ‘E CEMETERY MoLINE Ans‘p_\gﬁw
yrunemt DIRECTOR ADDRES! hd 25, DATE RECD. BY LOCAL REG. [ 2s. ISTRAZFS SIGHRTURE g "
E.J.SCHNUR 3125 LaFayeTTeE Ave. SEP 1R 1983 %4,.7 y j;'?j/’p

, }v .
{Licensed Embalmer's Statamant on Reverse Side) {")L' 5"{\"

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO
Br-AFFIDAVIT OF




", TSTATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by me,

or by - -t : - Student Embalmer No.
working under my personal supervision.

Student

Signature of Studeant Embalmer

;s

o

\ Noie: The above MUST BE SIGNED BY THE:.LICENSED EMBALMER in
IM¥Wth the above constitutes grounds for revocation of license).” *°  ~
: If embalmed by a STUDENT, he also shali-sign in his OWN handwriting.
if ‘this body is not 'e;nbalmed, fact 3hould be so stated above.
- o J v . ! LI )

N




